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FORM D OMB APPROVAL
UNITED STATES

R e (] ” ” ” ”” |

FORM D 1600

NOTICE OF SALE OF SECURITIES St Lol V..j_
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
£)UNIFORM LIMITED OFFERING EXEMPTION DATIE RECIEWED

Name of Oftering  ([J check if this is an amendment and name has changed, and indicate change.}

GoldenTree European Select Opportunities (US), L.P.

Filing Under (Check box(es) that apply): [J Rule 504 [J Rule 505 IX] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [J New Filing BJ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.)
GaoldenTree European Select Opportunities (US), L.P.

Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
300 Park Avenue, New York, NY 10022 (212) 847-3500

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same same

Brief Deseription of Business To acquire on both a leveraged and unleveraged basis a diverse portfolio of primarily European loans.

PROCESSED

Type of Business Organization

[ corporation limited partnership, already formed [ other (please specify):
[J business trust [ limited partnership, to be formed JAN 2 6 2007
Month Year
Actual or Estimated Date of Incorporation or Organization: B Actual [J Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation {or State: FINANCIAL
CN for Canada; FN for other foreign jurisdiction) (D] E |
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reltance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where to Fife: \U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20545.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with siate law. The Appendix te the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
SEC 1972 (5-05 . 1of9
(5-05) not required to respond unless the form displays a current valid OMB control
number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
*  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [} Beneficiat Owner  [J Executive Officer  [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
GoldenTree Enropean Select Opportunities US GP, LLC

Business or Residence Address  (Numbcer and Street, City, State, Zip Code)
300 Park Avenue, New York, NY 10022

Check Box(es) that Apply: [ Promoter  {T] Beneficial Owner  [X) Executive Officer [ Director [ General and/or
Managing Partrier

Full Name (Last name first, if individual)
Ritholz, Barry

Business ot Residence Address (Number and Street, City, State, Zip Code)
300 Park Avenue, New York, NY 10022

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner X Executive Officer [ Director  [J General and/or
Managing Partner

Full Name {Last name first, if individual)
McGinness, Kert

Business or Residence Address  (Number and Street, City, State, Zip Code)
300 Park Avenue, New York, NY 10022

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual}
Christian, William

Business or Residence Address  (Number and Street, City, State, Zip Code)
300 Park Avenue, New York, NY 10022

Check Box(es) that Apply: [0 Promoter  [] Beneficial Owner  [X] Executive Officer  [J Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)}
Gengler, Thomas

Business or Residence Address  (Number and Street, City, State, Zip Code)
300 Park Avenue, New York, NY 10022

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director  [J General and/for
Managing Partner

Full Name (Last name first, if individual)
Adase Partners 11, L.P,

Business or Residence Address  (Number and Street, City, State, Zip Code)
1088 Wilshire Blvd., Svite 1850, Los Angcles, CA 90024

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer  [] Director (] General and/or
Managing Partner

Full Name {Last name first, if individual)
Brown Living Trust

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
1088 Wilshire Blvd., Suite 2000, Los Angeles, CA 90024

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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(Use blank shecet, or copy and usc additional copies of this sheet, as necessary.}

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
. Each promoter of the issuer, if the issuer has been organized within the past five years;
o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e Each executive officer and director of corporate issuers and of corporate general and managing partrers of partnership issuers; and
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  {) Beneficial Owner ] Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Wagner, Leon

Business or Residence Address  (Number and Street, City, State, Zip Code)
8 Lincoln Woods, Purchase, NY 10577

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [] Executive Officer  [] Director ] General and/or
Managing Partnier

Full Name (Last name first, if individual}
Allen, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
7 Bentinck Mansions, 12-16 Bentinck Street, London, UK SW3 3TU

Check Box(es) that Apply: [J Promoter [ Beneficial Owner ] Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter O Beneficial Owner  [J Executive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficia Owner ] Executive Officer [ Director [ Gieneral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

I, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. ...

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIAUAL .......c.ooviiviiiieiec et erees e ee et s e e

3. Does the offering permit joint ownership of a single unit?

4. Enter the informatien requested for each person who has been or will be paid or given, directly or indirectly, any commissios or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering, If a person 1o be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Yes No
O X

. $100,000.00
Yes No
O K

Full Name (Last name first, if individual)
Not Applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All S1ates™ or check individual States) ........ooeereevverenns

AL O ak Oaz O AR Oca Oco Oct O DpE Obc OFL OGaA
O Om O Oxs Oky OLa OME OMD OMa Owmi OMN
Owmr ONE NV ONH On OnNM Ny ONC OND CJoH Ook
O ki dsc Osb O arx dJur gvr Ova O wa Owvy Ow

reeeinn. [ Al States

Oni O
OwMms O Mo
Oor O pra
O wy O rr

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States™ or check individual States)............cccvveenees

OaL O ak Az AR Oca Qco Oct JDE anpc OFL Oaa
O Om O ks OkKy OLa OME OMD OMA Owm OMN
OwMT CINE RAY ) NH On CINM ONY ONC OND OoH oK
Ori1 dsc Osp OTN OTx Clut avr Ova Owa Owv Owl

ceveerenene. ] ANl States

O Oip
O Ms O Mo
Oor Ora
Owy OPR

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual States)...............o...

O AL [ AK Oaz O AR Oca Oco Ocr OpE Obc OFL OaGa
O O Oa CKs Oxy OLaA O ME OMp [OMaA O wmi O MN
OwMmT CINE Onv ONH ON [OnM ONY CINC OND OoH Ook
Ort Osc Osp OTN aTx Qur avr Ova Owa Owv O wl

e L All States

OH1 O
O Ms Omo
Oor Ora
Ogwy [OPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

l.  Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [ and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged,

Appregate Amount Already
Type of Security Offering Price Sold
DIED .ottt etk ek s eS8 e o AR R R A e st e $0.00 $0.00
EUGUULY © e v ceveeeret e et s e e £ e e £ R o e o€ 18R R AR R ket et $0.00 $0.00
[J Common [ Preferred
Convertible Seourities (INCIUGINE WAITANLS) ... eveesrrersse e seseesereesvesses s erspegesss esmesseesseseessessrecssessseseeseesssesssssens seesessos $0.00 $0.00
PAMNEISTID IMIETESIS .._..o..coooocecoeeiet ettt ienssios s st bt bbb sse s s s e o088 0 05158895 £ttt e e $22 575,281.00 $22 575 281.00
Other (Specify ettt R A R PR 2RSSR R ne e $0.00 $0.00
TOLAL..... oot eee e e e e et s8££ AR RE L R S R e $22.575.281.00 $22 575.281.00
Answer also in Appendix, Column 3, if filing under ULQE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securitics and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.”
Apgregale
Number Dotlar Amount
Investors of Purchases
ACCTEAIEA IIVESLOTS L...u.ti ittt ee et e seer et e eees e seaee st et srs e ane s ee 2o e 8 ne 4216 AE eSS H LSRR b AR S2R D o2 8ppnEhan s m et eain 12 $22,575,281.00
INONBCETEAIEA IUVESONS ..o oooo oo ooeeeee oo veeeis e eoe o bsesbasa st toa b 103484+ R8 088 S8 8 Q $0.00
Total (for filings under Rule 504 0NI¥) ..o e res s e
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for afl securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify sccurities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE SO5 .o oo eee e eee oo oo eeeeoees e ee e S 44541081540 151884 428128428 R £ 21 £eE42E SRR £ e A e £ e
REBUTIION A ..ot e b et 08 b R4 225 08 28288804 441048881 £ 8880000
RUIE SO oottt et e e et e re e s L a4 AR E 421 R RS E B4 0125 S b e R 8o hs £ s e hs s e RS e et
TOUAL......ooitetecete et ettt et et re s bt e o R4S R SR S R4 4182 e SRR S eea enA e bR Rt e as e e e s e r s
4. a. Fumish a statement of al) expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.
TEANSTEE ABCIS FOES ..o oo oo oeteesttseseasssee 818134158 s £ R £ b0 O $0.00
Printing and ERETAVIIG COSES covouueuvveereeesoeeeesseessresessmssesenssaeess s bts s ssss e sas s oessas s oo oms e assss s s s ess o s s O $0.00
LCRAT FEES 1vvvvvrueseeveees e sesesmssnssssssss s smbsss e ses e s L3 LRSS R s X 500.000.00
AAGCOUNUIE FEES.......o..ooveo oo vosieaieeesser s se e eess e e8RS s e o 8t S0 &3 300,000.00
ENMZINEETINE FEES ..o oo oo oo oo oo coeesese o beaer s o et 80 BR84S s .| %000
Sales Commissions (specify finders’ fEes SEPATAELY).........ccocimiiirrmirimimiir s st st b s a %000
Oher EXpenses (IIERLY) et e O $0.00
TTOUI. .o oo eeeee et et ssesnsensense s s s semsemss s es e s ar s s H R8RS 5L et £ L AR e s e e e b s bR X 800.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the diffcrence’befween the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross

PROCEEAS 10 1€ ISSUEE.™ ...ttt et ettt et et eos et e e s as s e s e oo et ea s o2 ema st ra e ssoa e pearaa b ees $21,775,281.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the left of
the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALANIES AN TEES ... oeoee et ee e eee e et e st e es e me s eet s meeameesme e es s reneneaeeen e P $50.000.00 D $0.00
PUTCRASe OF FEA] ESLALE .........oo.oovieeereeeees et eemse et emte e emas et esene s emsems e ams s s easras s eenesernennnees L] $0.00 [l $0.00
Purchase, rental or leasing and installation of machinery and equipment ... LJ $0.00 O $0.00
Construction or leasing of plant buildings and facilities ... [ sooc O $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 @ METZET) ... oo.oooooeooeeoeeoeeeee e eee oo eeeeeeees e eeeesseseeees s $000 O $0.00
RepayMEnt OF SNAEBIEANESS ......oooeeeeceiee et ee e cesee e e seeeseeeseseseeeneees e ernenseersneeseenennns. ) $0.00 [ $0.00
WOTKINZ CAPILAL ... 1ceiiiroi e oeerssircss s e sss e as bbb b sra s e s A b s E b E eSSt eSSt e Oa $000 [ __ $21.725281.00
Other (specify);
[N $0.00 O $0.00
COMMA TOAS .o $50,000.00 X $21,725,281.00
Total Payments Listed (column totals added) . ..o [ $21.775,281.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b}2) of Rule 502,

- 2
Issuer {Print or Type) Signature / Date
. _ —_
GoldenTree European Select Opportunities (US), L.P. B / /‘72 - 0/

Name of Signer (Print or Type) Title of Signer fﬁm or Typ}-.)/
Barry Ritholz Vice President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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